STATE QF _alrTCsels —w=ta T+ tWD WELFARE AGENTY GEORGE DEUKMEIIAN, Governor

DEPARTV.Z:NT TF HEALTH SERVICES
714/744 P STREET
SACRAMENTO, CA 95814

December 31, 1985

TO: All County Welfare Directors ILetter No. 85-~321
County Administrative Officers

ALL COUNTY WELFARE DIRECTORS LETTER 85-72
ERRATA NOTICE

The attached chart replaces the one previously provided in All
County Welfare Director's Letter 85- The previous letter gave
counties an incorrect total amount for a blind persen living
independently and the wrong SSP amount for one member of a
couple.

Any cuestions regarding this should be directed to Kristi Banion,
(916) 324-4961 (ATSS) 454-4961.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

cc: Medi-cal Liaisons
Medi~-Cal Program Consultants

Expiration Date: December 31, 1986
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JANUARY 1, 1986 - DECEMSER 31, 198&

SSI/SSP PAYMENT STANDARDS

S§E1/85P

Independent Living

Independent Living Household Arrangement Without Nonmedical
~Arrangement of Another Cooking Facilites Board and Care
Total S81 S5P Total 581 SEP Total 881 SEP Total S81 S5P
(FBR) (FBR) (FBR) {FBR)

IVIDUAL ¢
Aged or Dissbled 533 338 197 421 224 197 590 336 254 601 336 265
Bling 597 336 261 485 224 < 601 336 . 265
Disabled Minor L2z 336 84 210 224 = 601 336 265
Couple:
Aged or Disabled
- per couple °89 504 485 821 336 88 1104 504 &00 1202 504 458

Pper person 4G4.50 252 242.50 L410.50 158 252.5C 852 252 300 601 252 249
Blind
- per couple 1162 504 658 994 334 = 1202 504 &£58
- per personh 581 252 329 497 168 329 L. e - 601 252 349
EBlind/Aged or
Disabled
- per couple 1096 504 592 28 336 592 ..., titee aamees 1202 504 £98
©  per person 548 252 296 464 168 296 ...... rraba reeean &01 252 349
Mon-Medical Board and Care ujnimum- Max imum

=
Totalawo. e e e, £01 601
Soard and Room............. 257 257 L B}
are and Supervision,...... 221 274 -
’ersonal and Incidental
Needs_ ... . ... euue... 123 70





